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Surgeons are mobile well-educated 
individuals whose work demands excellent 
availability of educational material that is up 
to date and focused to their particular 
learning situation. This reflects the need for 
life long learning (refresher) material as well 
as the ‘just in case’ archives. New material 
is being collected constantly and this needs 
to be properly evaluated and integrated into 
the learning infrastructure appropriately.   
This paper explains the process of data 
collection and retrieval. The system is being 
developed in a way that will support more 
sophisticated media including virtual 
environments.  
The XML
(4) foundation presents the 
user with data in a form that is interpretable 
for their level of knowledge and experience. 
The system is fully scalable with respect to 
the number of collectable cases. It records a 
permanent archive of clinical procedures. 
Because of the sensitive nature of the 
material, the security issues are addressed at 
the server level and consent must be 
obtained from the patients for their case 
material to be included. 
Part of the educational strategy 
employed relies upon the evolving 
university concept to allow for the updating 
and upgrading of educational material in 
light of new results, using analysis of 
incoming data from ongoing clinical trials 
for the evidence base. This acknowledges 
that a virtual university is a living 
infrastructure that evolves with time, due to 
changes both in its underlying philosophy 
and staff.  
The construction of metadata standards 
for the core components, that abide by 
already approved standards such as the 
Dublin core, Learning Object Metadata and 
Information Management System (IMS), 
leads to a philosophy where components are 
‘living entities’ whose survival within the 
university infrastructure relate to their 
relevance to users. Applicability (the ability 
to apply the technologies for other 
applications), and expandability
(5;6)  are vital 
characteristics of components in VOEU.  
 
METHODOLOGY 
 
1.  Can we develop a reliable 
knowledge grid for orthopaedics? 
 
Tim Berners-Lee originally led the 
WWW development at CERN in the 1980’s.  
He established HTML for the structuring of 
physics related documents and files. 
A philosophical rule of HTML was that 
it would convey the structure of a hypertext 
document. It does not however provide 
detail as to its presentation. It is a member of 
the broader group of standard generalized 
mark-up languages, but fails to provide other 
functions that are of value in maintaining its 
Generalisability
(7). HTML does not for 
example; provide information that relates to 
the individual using the document. This can 
be introduced by allowing differing security 
levels access to parts of websites so that 
‘privileged’ access can be granted. We do 
not however envisage that level of control of 
files as compatible with the role in 
healthcare, and could even be potentially 
unethical.  
CERN provided a multiplatform, 
multicultural, microcosm in which to nurture 
the concepts that led to the evolution of the 
WWW. The pressures for information in 
medical applications are different and 
unique. The development of an evidence 
based culture combined with the progressive 
adoption of protocol driven services has led 
to the need to support such a philosophy 
with the tools to make appropriate peer 
reviewed information available directly to 
the clinician.  
The approach to integrating the various 
components falls upon a graphical user 
interface referred to as a ‘visual integrator’. 
This is primarily a web browser - HTML 
reader. Although add-ons are used for very 
specific functions, the majority of 
information must be presented to the user 
inside the frame of a standard HTML page, 
using scripts. Different components adopt 
different approaches to this – including the 